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» ARTICLES OF ORGANIZATION
(4400 FOR Lon .
*'“ FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE ] - Name:
The name of the Limited Liability Company is:

. .
L

Anderson_Seryice. and repar (e

li
ARTICLE II - Address: o _
The mailing address and street address of the principal office of the Limited Liability

Company is:

_30/0 Sw /o3 place

Mami Flonda 23/45 -
: :‘:’)i}if.}" Lo

Jose R Pueardp Es}pz'nosq i

010 Sw jo3A p/ace
Miamy Flovicla 33/¢5s -

ARTICLE IV . o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR) ‘ .
Jose _Ricardp Hlardo Gpnpsa (. 79” B8R )

7 >

_yennzy_e Barbara  Ricardo (M(o/?)f )

€SB Wy | 1~ AD 44

IR EN
UL

Page !

-‘\‘\Jl -
RANRIN

3

3
-

VIS 30 Tun

)

a3n4



.

PAGE  83/83

18/31/2013 22:27 38522081446 LAZARUS CORPORATE
- & -
E/N. 33-1)83230
] Signa
! N -
T
i oo
Loapp, . a-J . I.
e —_—
' S ignature of a member or an authoerized re}iresentatxve of a member. .
Y A
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjurv that the facts stated Lerein are true.
[ am aware that any false information submitted in a document to the Depar ment of State
constitutes a third degree felony as provided for i 1o 5.817.155, F.e
Jose Tucoudd Rucaido @pinosa |
Typed or printed name of ignee
' - K Having been named as registered agent and to accept service of process for the above stated
.. . . [limited liability company at the place de51gnated in thi certificate, I hereby accept the
v appomtment as registered agent and agree to act in this capacity. | further agre = tu comply with
e t.he provisions of all statutes relating to the proper and complete performance ¢f my duties, and
I am familiar with and accept the obhgatlons of my position as reglstered agert as provided for
in Chapter 605, F.S.. -
Registered Agent’s Signature (REQUIRED) |
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